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ABSTRACT 
 
 
Since the 2010 Patent Protection and Affordable Care Act is so young, very little 
is known about the effects that the policies that it will put in place will have on our 
nation’s health care system moving forward. Recent releases by the U.S. Census Bureau 
and the Center for Disease Control and Prevention allow for a thorough analysis of one 
of the first policies, the adult dependent coverage policy for people under the ages of 
26, put into place by this piece of legislation in 2011. The economic models run in this 
paper look at the strengths and the weaknesses of this policy in its first year of 
implementation. The findings in this paper, combined with the results of the 2011 U.S. 
Census Survey on Income, Poverty, and Health Insurance Coverage, paint a picture that 
the new policy put into place is having significant effects in lowering the rate of the 
uninsured for the 18 to 25 year old age demographic. The strength of this paper lies in 
analysis done to look at the people that this new policy is benefiting most.  
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CHAPTER ONE 
 
INTRODUCTION 
 
Basic History of the 2010 Patient Protection and Affordable Care Act 
Heath care in the United States is one of the country’s biggest quetsion marks 
moving forward. The massive recession that we had in 2008 and 2009 caused the 
number of uninsured Americans to grow greatly as millions lost their jobs. Presidents 
and political parties, going all the way back to FDR in the 1940’s, have pushed for major 
health care overhauls without sucesses. Since 2000, the increases in health insurance 
premiums have been 2 to 3 times the rate of inflation. The number of Americans 
without health insurance has grown every year since 1999 and companies continue to 
cut back on their plans because they are becoming too expensive. Through all of this, 
the United States spends $8,362 per capita on health insurance which ranks at the top 
for countries throughout the world.1 The average family is spending $15,745 a year for 
health insurance coverage which makes up roughly 30 percent of the average household 
income in this country.2 For this large amount of spending, we only rank 50th in life 
expectancy with an average rate of 78.5 years.3 Something has to be done to combat 
the direction that it is headed in and this is before figuring out how we are going to pay 
                                                 
1
The World Bank, Health expenditure per capita (current US$): 
http://data.worldbank.org/indicator/SH.XPD.PCAP. By comparison, Japan who ranks at the top of the life 
expectancy list only spends $4,065. 
2
 Kaiser Family Foundation, Average Annual Premiums for Singe and Family Coverage 1999-2012: 
http://facts.kff.org/chart.aspx?ch=2836 
3
 CIA World Factbook, 2012 Country Comparison: Life Expectancy at Birth: 
https://www.cia.gov/library/publications/the-world-factbook/rankorder/2102rank.html 
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for Medicare when the Baby Boom generation starts shifting the age demographics in a 
significant way. These problems are highlighted in the Kaiser Foundation’s inclusive 
graph below.  
 
Figure 1.1: Runaway Costs of Health Care: 1990-20124 
 
 
 
In a 1989 book titled A National Health System for America,5 coauthored by two 
economists at the Heritage Foundation, Stuart Butler and Edmund Haislmaier, look at 
many of the reasons why the health care system is struggling. In the late 1980’s they 
believed that the key fix to the problem was a mandate that required all Americans to 
be on some form of health insurance coverage through a variety of different mediums. 
                                                 
4
 Kaiser Family Foundation, Cumulative Increases in  Health Insurance Premiums, Workers Contributions 
to Premiums, Inflation, and Workers’ Earnings, 1990-2012, 
http://facts.kff.org/upload/jpg/enlarge/1%202012%20Chartpack%20Exhibit.jpg 
5
 Butler, Stuart, and Edmund Haislmaier. A National Health System for America. 1st. Washington DC: The 
Heritage Foundation, 1989. pp. 42-54. Web. http://www.heritage.org/research/reports/1989/a-national-
health-system-for-america 
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This idea was strengthened in a 1991 Wall Street Journal articled authored by Milton 
Freedman. 6 Their basic arguments were that the laws that force hospitals to cover all 
patients that walk through their doors, regardless of their ability to pay, creates an 
inefficiency in the capitalistic health insurance industry that is country has. It forced 
corporations in the free market to accept and deal with externalities that were out of 
their control. Some of these costs would be covered with taxpayer funds, while the 
remainders were reported as sunk costs in the hospital’s budget reports. This group of 
free market economists pushed new ideas on ways to cover everyone in a new system. 
Through the 1990’s and into the early 2000’s, this was the plan that was offered as 
opposition to the socialization of the health care industry. 
In April of 2006, under the leadership of Governor Mitt Romney, the 
Massachusetts Health Care Insurance Reform Act was signed into law. The purpose of 
this bill was to lower the rate of the uninsured in Massachusetts, in an effort to combat 
runaway health care costs within in the state. This plan took the ideas of the free market 
economists, mainly the need for a mandate, and mixed them with other simple fixes 
suggested by health care experts. One of these key ideas was a plan that offered people 
in the state between the ages of 18 and 26, who were not covered at their work place or 
at their educational institution, the ability to purchase a cheap plan through a new 
insurance exchange run by a quasi-government agency. The results of this plan were 
analyzed in an article published in the American Economic Review in 2010 titled 
                                                 
6
 Friedman, Milton. "Gammon's Law Points to Health-Care Solution." The Wall Street Journal. Dow Jones & 
Co., Inc, 12 Nov 1991. Web. http://hadm.sph.sc.edu/Courses/ECON/classes/Friedman.html 
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“Disentangling the Effects of Health Reform in Massachusetts: How Important Are the 
Special Provisions for Young Adults?”7 The three co-authors found that this plan, mixed 
with the new mandate, was significant in greatly reducing the percentage of the 
population that was uninsured, lowering it by 60 percent in the 18 to 26 age bracket and 
reduced their health care costs. In their final conclusions, they believed that future 
legislation will be successful in lowering the insurance rate in this age demographic.  
On November 4, 2008, the voters of the United States sent a clear message to 
the politicians in Washington DC as they elected Barack Obama in an electoral landslide. 
In exit polling done by CNN, 66 percent of Americans stated they were worried about 
health care costs.8 At the time of his inauguration, the President would be faced with an 
economy in free fall, with hundreds of thousands of Americans losing their jobs on a 
monthly basis as the percentage of people without health insurance approached 16 
percent.9 Obama would be armed with super majorities in both the House of 
Representatives and in the Senate, the forces needed to pass his agenda that would 
redefine the struggling America that he inherited. At the center of his progressive 
agenda was the need to combat runway heath care spending in this country as he 
proposed massive healthcare reforms aimed at curbing medical spending through a 
                                                 
7
 Long, Sharon K., Alshadye Yemane, and Karen Stockley. 2010. "Disentangling the Effects of Health 
Reform in Massachusetts: How Important Are the Special Provisions for Young Adults?" American 
Economic Review, 100(2): 297–302. 
8
 CNN Election Center 2008, Exit Polls, http://www.cnn.com/ELECTION/2008/results/polls/#val=USP00p3 
9
 Kaiser Family Foundation. Kaiser Health Tacking Poll, February 2009, 
http://www.kff.org/kaiserpolls/upload/7866.pdf 
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compromise plan that offered free market ideas10 and solutions that proved to be 
successful in the Massachusetts plan. 
Over the following year, massive legislative battles broke out in Washington 
between the new President’s agenda and the platform pushed by the Republican 
minority. This political battle came to a major head in the health care debate in 2010. 
No real compromise between the parties was ever established and the bill was driven by 
the party in power. With a narrow victory in the House of 219-214 the Patient 
Protection and Affordable Care Act (ACA) was passed, which proceeded to be approved 
by the Senate. The President signed the 2700 page long bill into law on March 23, 
2010.11 However, a legal battle would ensue with 26 governors filing lawsuits against 
the president in a case that would end up in the Supreme Court.12 On June 28, 2012 the 
ruling of the High Court was released in a 5-4 decision that upheld the health care 
mandate. Chief Justice John Roberts cast the deciding vote that kept the law in place 
ruling citing the ability of Congress to Tax and spend.13 The key parts to the bill are 
disused below:14 
 
 “The poorest will be covered under a Medicaid expansion.” 
 
                                                 
10
 Like the ideas put forth by Butler, Freedman, and Haislmaier in the early 1990’s 
11
Kaiser Family Foundation, Timeline: History of Health Reform Efforts in the U.S. 1912-2010,  
http://healthreform.kff.org/flash/health-reform-new.html 
12
 Thompson Reuters News and Insights, Timeline: Chronology of Obama healthcare law legal battle 
13
 Robert’s decision in The Supreme Court Ruling, pp. 5-8 
http://www.supremecourt.gov/opinions/11pdf/11-393c3a2.pdf. 
14
 This is directly quoted from the 
14
Kaiser Family Foundation, Timeline: History of Health Reform Efforts in 
the U.S. 1912-2010.  
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 “Those with low and middle incomes who do not have access to affordable 
coverage through their jobs will be able to purchase coverage with federal 
subsidies through new health benefit exchanges.” 
 
 “Employers are not mandated to provide health benefits, but will pay penalties 
to subsidize coverage for their employees.  Small businesses will be able to 
access more plans through a separate exchange.” 
 
 “Health plans will not be allowed to deny coverage to people for any reason, 
including their health status, nor can they charge more because of a person's 
health or gender.  Young adults will now have the option of being covered under 
their parents' plan up to age 26.” 
 
 The CBO predicts the ACA will reduce the federal deficit by $84 billion from 2012 
to 2022.15 
 
 
Under 26 Provision in the ACA 
The majority of the bill will go into effect starting in 2014. Since the bill was just 
passed recently, this paper does not look to investigate how successful it will be as a 
whole. However, it will look at the accomplishments and failures of one specific policy 
that has been implemented thus far. In 2011, 26 new provisions of the law were put into 
place.16 The one that this project looks to analyze is the adult dependent coverage to 
age 26 (ADC) in its first year of implantation.  This policy allows young adults to stay on 
their parent’s health insurance plans until their 26th birthdays in an attempt to raise 
insurance rates in this age group while they continue their educations or begin careers 
in jobs where medical benefits are often lacking.  
                                                 
15
 "Estimates for the Insurance Coverage Provisions of the Affordable Care Act Updated for the Recent 
Supreme Court Decision." CBO.gov. Congressional Budget Office, 24 Jul 2012. Web. 
http://www.cbo.gov/publication/43472 
16
 The Kaiser Family Foundation, Implementation Timeline: http://healthreform.kff.org/timeline.aspx 
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This new provision benefits Americans between the ages of 18 and 25 which is 
the age group that is considered to be young, healthy, and poor. They are the 
demographic sector that just moved out on their own and are trying to find their ways in 
life. Many went off to college and were able to stay on their parent’s health insurance 
plans until their 21st birthdays as long as they maintained enrollment. Others went out 
and got jobs, usually starting with single digit hourly salaries that lacked benefits, and 
have to work their way up the ladder.17 For the first times in their lives they had to find 
ways to cover themselves with health insurance or go without, and this has become a 
massive problem. According to the 2010 Current Population Survey done by the US 
Department of Health and Human Services, the age group between the ages of 18 to 24 
makes up 9.7 percent of the population, 16.2 percent of the uninsured, and 27.2 
percent are uninsured in that age bracket. This number goes up to 29.8 when you throw 
in the 25 year olds which we will look at in this project. 
                                                 
17
 The 2010 CDC data set used in this project found that 58 percent of people in the 18-25 age group that 
were not enrolled in school made less than $15,000 a year and only 43 percent were offered health 
insurance though the companies they worked for.   
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Table 1.1: 2010 Uninsured Rates by Age, Race/Ethnicity, and Household Income18 
 
  
Percent of the 
Total Population 
Percent of the 
Uninsured  Uninsured Rate 
Under 18 24.5 14.6 9.8 
18-24 9.7 16.2 27.2 
25-34 13.6 23.7 28.4 
35-44 13.0 17.4 21.8 
45-64 26.4 26.5 16.3 
65 and Older 12.8 1.6 2.0 
 
The explanation behind this is quite simple. They are the age group that gets offered the 
smallest number of benefits, make the smallest salaries, and generally consider 
themselves to be healthy and often times indestructible. They are offered plans that are 
offer more coverage than they need, priced above their perceived costs due to adverse 
selection. These plans have not been appealing to this age demographic. While they 
tend to be the healthiest age demographic, they are still at risk of many expensive 
medical procedures and diseases. These include issues such as, sexually transmitted 
diseases, pregnancy, random injuries that require instant ER attention, and the effects 
of obesity.19 They do not have financial ability or the motivation to go out and get health 
insurance coverage so they neglect to do so. However, they are the group that is the 
                                                 
18
 U.S. Department of Health and Human Services, Overview of the Uninsured in the United States: A 
Summary of the 2011 Current Population Survey, 
http://aspe.hhs.gov/health/reports/2011/cpshealthins2011/ib.shtml 
19
 Collins, Sara, Ruth Robertson, Tracy Garber, and Michelle Doty. "Young, Uninsured, and in Debt: Why 
Young Adults Lack Health Insurance and How the Affordable Care Act Is Helping, Findings from the 
Commonwealth Fund Health Insurance Tracking Survey of Young Adults, 2011."Commonwealthfund.org. 
The Commonwealth Fund, n.d. pp. 7-8. Web. 
http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2012/Jun/1604_collins_y
oung_uninsured_in_debt_v4.pdf 
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most at risk and cost taxpayers and hospitals billions of dollars every year in unpaid 
medical bills.20  
The 2010 Patient Protection and Affordable Care Act added a simple provision to 
fix this problem by allowing people in this age group to stay on their parents plans until 
age 26. The research shown makes the case that young adults will move to plans that 
balance their health and monetary needs if given the option of doing so. The ADC was a 
simple and cost effective fix that benefits young adults through easier and cheaper 
access to better medical plans, 21 taxpayers though shrinking the uninsured rate in this 
age bracket, and health insurance providers by providing them with more potential 
clients. The rest of this paper looks to see how strong these effects have been in the first 
year of implementation of this policy. 
                                                 
20
That report by the Commonwealth Fund found that 17% of uninsured Americans in this age 
demographic were carrying medical debt. Of that 17%, roughly one quarter were carrying $4,000 or more. 
Collins, Robertson, Garber, and Doty. "Young, Uninsured, and in Debt: Why Young Adults Lack Health 
Insurance and How the Affordable Care Act Is Helping”. Et. al. p. 11 
21
 Under the ADC, the cost of health insurance for children 18-25 years old is the same as it would have 
cost them for their children under the age of 18. "Young Adult Coverage." Healthcare.gov. US Department 
of Health and Human Services, n.d. Web. http://www.healthcare.gov/law/features/choices/young-adult-
coverage/index.html  
10 
 
CHAPTER TWO 
 
REVIEWS OF OTHER STUDIES 
Since the Affordable Care Act was just passed in 2010 and the ADC went into 
effect in 2011, there has been was very little published on the successes and failures of 
the new policy. The data did not start to emerge until the middle of 2012 when the 
Center for Disease Control and the Census began publishing their findings from their 
2011 research. This paper is one of the first that looks directly at this policy using the 
initial data releases. In mid September of 2012, the US Census Bureau published its 
yearly report, “Income, Poverty, and Health Insurance Coverage in the United States: 
2011.”22 The data is extremely inclusive and makes the case that this policy in the health 
care bill has been successful in lowering the uninsured rate among the 18 to 25 age 
bracket. The findings in this article point to the idea that the parts of the Patient 
Protection and Affordable Care Act that have been implemented have yielded 
moderately successful results in decreasing the number of Americans without health 
insurance across the board.   
A report published in 2012 by The Commonwealth Fund titled “Young, 
Uninsured, and in Debt: Why Young Adults Lack Health Insurance and How the 
Affordable Care Act Is Helping, Findings from the Commonwealth Fund Health Insurance 
                                                 
22
 DeNavas-Walt, Carmen, Proctor Bernadette, and Jessica Smith. "Income, Poverty, and Health Insurance 
Coverage in the United States: 2011." Census.gov. US Census Bureau , Sept 2012. Web. 
http://www.census.gov/prod/2012pubs/p60-243.pdf 
11 
 
Tracking Survey of Young Adults, 2011" was one of the first studies published that 
examines the effects of the ADC. The paper reports a tracking survey they conducted 
throughout 2011 as the policy was put into place.23 This publication also goes in-depth 
to explain why it is so important for young Americans to obtain health insurance 
coverage and talks about the medical and financial risks associated with being 
underinsured as a young adult. Their results were published in June of 2012, well before 
the Census data came out. The findings were that an estimated 13.7 million Americans 
stayed on or joined their parent’s health insurance plans in the policy’s first year of 
implementation. Of these people 6.6 million of them would not have been able to do so 
if it were not for the new provision put in place by the ADC.24 These numbers do seem 
to be somewhat inflated when compared to the Census analysis but paint a very positive 
picture for people in this age group. Both reports point to the successes of the under 26 
provision that was implemented in 2011 has been successful in doing what it set out to 
do.  
The Census data showed that between 2010 and 2011, the number of Americans 
without health insurance fell by 1.3 million and more significantly was the first decline 
since 1999, with the percentage falling from 16.3 percent to 15.7:25 Most importantly, 
from the point of view of this project, the number of Americans under the age of 26 
                                                 
23
 Collins, Robertson, Garber, and Doty. "Young, Uninsured, and in Debt: Why Young Adults Lack Health 
Insurance and How the Affordable Care Act Is Helping”. Et. al. pp. 1-27 
24
 Collins, Robertson, Garber, and Doty. "Young, Uninsured, and in Debt: Why Young Adults Lack Health 
Insurance and How the Affordable Care Act Is Helping”. Et. al. p. 1 
25
 "Income, Poverty, and Health Insurance Coverage: 2011."Census.gov. US Census Bureau , Sept 2012. 
Web. http://www.census.gov/newsroom/releases/pdf/20120912_ip_%20slides_wplotpoints.pdf. Roughly 
40% of this decline was made up of changes in the 18-25 age group. 
12 
 
without health insurance fell from 29.8 percent in 2010 to 27.7 percent in 2011 showing 
a decline of 2.1 percentage point in that age group during the first year.26 As Figure 2.1 
shows, the uninsured in this group fell by more than 6 and a half percentage points in 
both the 18 to 25 and the 22 to 25 age groups. It is hard to link these changes to 
declines in unemployment, as the 18 to 25 age group continues to struggle in these slow 
economic times. Since the Bureau’s release, there have been a number of different 
theories behind the reasons why the number of uninsured Americans fell. The US 
Census cites two main reasons they see for the decline.27 The first is that the bill has 
made it tougher on states to deny people of Medicaid which can be seen since the 
number of people in this program increased. The second thing they point to is the fact 
that the number of people with private insurance did not decrease for the first time in 
10 years. This part can largely be attributed to the policy studied in this paper where 
young adults can stay on their parent’s health insurance plans which is significant for the 
purposes of this paper.  
  The report published by the Commonwealth Fund was a great initial effort to 
look at the implementation of the ADC. Their findings were very thorough in explaining 
the risks associated with the age demographic studied in this paper and explaining why 
this new policy will have significant benefits moving forward. The authors have a very 
                                                 
26
 U.S. Department of Health and Human Services, Overview of the Uninsured in the United States: A 
Summary of the 2012 Current Population Survey, 
http://aspe.hhs.gov/health/reports/2012/uninsuredintheus/ib.shtml 
27
 Galewitz, Phil. "Census: Uninsured Numbers Decline As More Young Adults Gain Coverage." Kaiser 
Health News. Kaiser Family Foundation, 12 Sept 2012. Web. 
http://www.kaiserhealthnews.org/Stories/2012/September/12/census-number-of-uninsured-drops.aspx 
13 
 
detailed analysis that outlines the medical bills that currently exist paired with the 
massive poverty rates experienced by Americans between the ages of 18 to 25. As you 
would expect, the picture painted is not very bright. However, their results seemed to 
be very inflated, especially when they are compared with the Census report findings. 
Their findings that 13.7 million people benefited from this new policy are considerably 
higher than the 1.3 million decline in the total number of uninsured Americans.  This 
paper looks to use more sound data in an attempt to understand changes in young 
adults’ health insurance coverage as this new policy came into effect.  
 The Census report is the concrete basis for evidence on population data in the 
United States. They have the money, they do the research really well, and they publish 
their results. Their finding that health insurance coverage in the United States is on the 
decline is something that should be seen as very encouraging. They did say that the ADC 
played a significant role in the declines in the number of the uninsured however, they 
did not find where these trends exist and the parts of this age demographic that 
benefited most. That is where the real strength of this paper lies, looking at the people 
in the population that were most affected by the ADC. 
  
14 
 
CHAPTER THREE 
 
THE DATA AND THE MODEL 
 
The Data28 
The data collection for this project centers around two key sources. For all my 
economic analysis in this paper I used the yearly data releases from the Center for 
Disease Control and Prevention’s National Health Interview Survey. The CDC is funded 
through the Department of Health and Human Services and is located in Atlanta, 
Georgia. Its sole purpose is to study, develop, and apply new improvements to the 
health care sector in this country through information releases and partnerships with 
government. The National Health Interview Surveys are a yearly data releases used to 
map different aspects of the health care situation in the United States through a 
massive interview that involves more than 100,000 participants and has over 400 
variables that they study. This survey is considered to one of the best ones out there for 
studying and developing policy in the health care sector in this country. The data sets 
available in these surveys are extremely inclusive, having information about 
demographics, health statuses, past diseases, hospital visits, family history, and health 
coverage history.  
For this project the three data sets that I am interested in, are the 2005,29 
2010,30 and 201131 data releases. Using these three years allows me to look at the 
                                                 
28
 The summary statistics for this project are located in the Data Appendix on Tables 1A-6A and are 
located on pages 47-52. 
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coverage differences over the end of the 2000’s to identify problematic areas and 
analyze the one year effect on young adults caused by this new policy that came out of 
the health care bill to see if those problem areas were addressed. I am only studying the 
age group between 18 and 25, and have between 9,000 and 11,000 for the each of the 
years being studied. The data showed that the percent of Americans lacked health 
insurance coverage was 16.4 percent in 2005, 17.8 in 2010, and 16.8 in 2011 which were 
similar to the official national figures put out by the U.S. Department of Health and 
Human Services.32   
The one major discrepancy between the CDC survey and the 2011 Census report 
was the rate of the uninsured in the 18 to 25 age demographic ran slightly higher in 
2011 and quite a bit higher in 2010. For 2011, the CDC found the rate of the uninsured 
to be 28.4 percent, slightly higher than the 27.7 rate reported by the Census Bureau. For 
2010 the CDC number was 35.1 percent, with the Census’s being at 29.8. This means the 
final results in the analysis of this paper should be higher than the Census’s results, 
though the CDC’s National Health Interview Survey is still an extremely respected survey 
to use in health care economic analysis in the United States and the data sets are 
consistently conducted in the same ways from year to year. 
                                                                                                                                                 
29
Center for Disease Control and Prevention, 2005 National Health Interview Survey: 
http://www.cdc.gov/nchs/nhis/nhis_2005_data_release.htm 
30
Center for Disease Control and Prevention, 2010 National Health Interview Survey: 
http://www.cdc.gov/nchs/nhis/nhis_2010_data_release.htm 
31
Center for Disease Control and Prevention, 2011 National Health Interview Survey:  
http://www.cdc.gov/nchs/nhis/nhis_2011_data_release.htm 
32
 They were 15.3 percent in 2005, 16.3 in 2010, and 15.7 in 2011. Thus they were slightly higher in every 
year. 
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The Model 
The model to analyze the project’s question concerning the effects that the new 
policy on adult dependent coverage to age 26 was one that I felt had six parts to 
analyze.  The dependent variable was going to be a dummy variable that equal 1 if the 
person had health insurance and 0 if they did not using the data from the CDC survey.33 
The six areas of analysis I felt were important were demographics, income, employment 
status, education, health status, and relationships with parents. Thus the basic function 
looks something like this: 
Whether or not a person is insured = ƒ (demographic factors, income, employment 
status, educational attainment, health status, parent relationships) 
 
Throughout my analysis I broke everything into two age groups. One that contained 
people between the ages of 18-21 and the other one with ages 22-25; intended to 
eliminate the effects of college kids in the years prior to 2011. Before this policy was put 
into place students were able to remain on their parents health insurance plans until 
their 22nd birthdays as long as they could prove enrollment status. The control person 
for this project was made up of the most common observed characteristics in the CDC 
Health Survey. This means the person was an unmarried white female, earning between 
$5000 and $15000 a year, was employed, was not enrolled in school, educationally 
                                                 
33
 Throughout the testing every variable I used was a dummy variable since that is what was available in 
the CDC survey and if the person failed to answer the question they were  marked as blank in the data set 
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reported having some college or an associate’s degree, responded that they have a 
great or very good health status, and lacks a relationship with both parents34. 
My analysis of demographic factors was broken down into 3 different factors; 
race, gender, and marriage status. The dummy variables for race were made from the 
CDC variable “hiscodi3”,35 and were made up of White (control group), Hispanic, Black, 
and other. To look at the effects that this policy had on sex, the variable male was used, 
equaling 1 if the person was male and 0 if they were female. It pulled from the data set 
with the simple name of “sex.” The final variable looked at for this section on 
demographic factors was whether or not the person was married which was taken from 
the “r_maritl” variable in the data set. Thus the basic equation was, with the female, 
unmarried, and white excluded control groups:  
Insured = β0 + β1 male + β2 married + β3 hispanic + β4 black + β5 other + εi 
 To study the effects of this new policy on income in this age group I broke the 
CDC variable “ernyr_p” into 4 different dummy variables that represented different 
earnings brackets.36 The control group was those Americans in this age group that make 
between $5,000 and $15,000 a year. We would expect this control group (inc2) to be 
made up of mostly of people that opted out of the college route and are working poor 
jobs, living around the poverty line, and the unemployed, relying on government 
                                                 
34
 Meaning she is financially independent of both parents. 
35
 This variable was a CDC recode where the person defined themselves as one dominate race. 
36
 The CDC variable did not control for inflation from year to year but the differences should be pretty 
minimal during the time period studied. 
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support. In the CDC survey there were a significant number of observations missing for 
this studied variable so I was forced to make a variable that included this lack of 
observations that was 1 if the person in the survey did not report income status and 0 if 
they did. This was due to the fact that numerous observations were lost when running 
all of the factors in the function together. The equation for this section is as follows: 
Insured = β0 + β1 inc1 + β2 inc3 + β3 inc4 + β4 inc5 + β5 incnr + εi 
 
Where: 
 
Inc1 = People earning $0 - $5,000 
inc2 (omitted control group) = People in the survey earning $5,000 - 15,000 
inc3 = People earning $15,000 - 35,000 
inc4 = People earning $35,000 and up 
incnr = People in the CDC survey that were unsure about their incomes or did not report 
it 
 
In the study of the uninsured, the role of employment status has always been a 
key variable to examine since the majority of Americans get their health insurance from 
through their workplace. For this project I used the CDC variable “doinglwp” to group 
people into employed and unemployed groups (1 for employed, 0 for not employed). To 
account for college students that were not in the workforce I used the CDC variable 
“whynowkp” to create a dummy variable that looked at whether or not a person was 
enrolled in school. Thus the two-variable equation for this part of the project was, with 
people that were employed and not in school being the control group: 
Insured = β0 + β1 unemployed + β2 inschool + εi 
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Educational attainment was pretty straightforward and used the variable 
“educ1” in the CDC data survey. Since educational attainment is driven by age, I only 
studied the effects of this variable on the people in the survey between the ages of 22 
and 25. It is next to impossible for an 18 year old to have a whole lot more than a high 
school diploma so using younger observations would drastically skew the results. This 
CDC variable used was made up of 21 different educational statuses. I broke these down 
into four; less than a high school diploma, a high school diploma or GED, some college or 
an associate’s degree, which was the control group, and a bachelor’s or graduate 
degree. Thus the equation was:  
Insured = β0 + β1 edunohs + β2 edudip + β3 edubach + εi 
Where: 
 
edunohs = Less than a 12 year high school diploma or GED 
edudip = Diploma or GED dummy variable 
eduscass (control group) = Some college or an Associate’s degree  
edubach = Bachelor’s degree dummy variable 
 
 In the CDC survey (variable name “phstat”) they ask people to give them their 
opinion on the current situation of their health and have 5 areas they rank them in; 
excellent, very good, good, poor, and bad. I combined four of these together and ended 
up with 3 dummy variables to run the testing for this section. The control group the 
group that reported their health status to be great or very good. Thus equation for this 
part of the function was: 
Insured = β0 + β1 hsgood+ β2 hspoor_bad + εi 
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Where: 
 
hsex_vg (control group) = Excellent/very good dummy variable 
hsgood = Reported good dummy variable  
hspoor_bad = Reported poor or bad health status 
 
The final section out of these six to analyze was a bit harder to measure using a 
variable from the CDC data set since it lacked a variable that looked at whether or not 
an observed participant in the survey was living with their parent. However, I believe 
that this to be the most important variable when analyzing effects of this new policy. 
One would think the more financially connected a person is to their parents; the more 
likely they are to be on their parent’s health insurance plans under this new policy. The 
CDC has a variable titled “parents” which classified people as having both parents’ 
financial presence in their lives, only their mother in the lives, only their fathers in their 
lives, and having no financial connections. For this variable, the determination of parent 
presence was defined by the opinion of the person being interviewed and considers the 
parent’s financial present in the observation’s “family unit.”37  There were some that 
would have worked better but lacked a significant number of observations to make 
them work in the analysis below. I broke this down into having both parents’ presence, 
having one parent’s presence, and having no parent presence which I used as the 
control group in this testing ending up with the equation: 
 
Insured = β0 + β1 psboth + β2 psone + εi 
 
                                                 
37
 I took this to mean whether or not the person lives with or financially relies on their parents. 
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Where 
 
psboth= Both parent presence dummy variable 
psone = One parent presence dummy variable 
psnone (control group) = No parent presence dummy variable 
 
After we put these six areas of the function together we are going to end up with 
the final equation with, female, unmarried, white, $5k to 15k income, employed, not in 
school, some college or associates degree, great or very good health status, and a lack of 
parents’ presence as the control group: 
            Insured = β0 + β1 male + β2 married + β3 hispanic + β4 black + β5 other  
+ β6 inc1 + β7 inc3 + β8 inc4 + β9 incnr  
+ β10 unemployed + β11 inschool  
+ β12 edunohs + β13 edudip + β14 edubach  
+ β15 hsgood + β16 hspoor_bad 
+ β17 psboth + β18 psone + εi 
 
This equation will be used to analyze which things were significant and which were not 
in determining the changes in unemployment in this age group from 2005 to 2010 and 
effects of this new policy put in place by the ACA.  
 
 
22 
 
CHAPTER FOUR 
 
THE RESULTS 
 
 
For my testing, the first very basic thing that I did, was to analyze the 
unemployment picture as a whole in these two age groups for the years being studied. 
Basic Stata average commands gave us the following for the observed people in the CDC 
survey. 
Table 4.1: Insured by Year and Age Group 
 
Year 
Age 
Group 
Insured 
Change from 
2005 
Change from 
2010 
2005 
18-21 
70.06   
  
2010 67.93 -2.13 
2011 74.16 4.10 6.24 
2005 
22-25 
63.40   
  
2010 61.82 -1.58 
2011 69.06 5.66 7.24 
2005 
18-25 
66.75   
  
2010 64.86 -1.89 
2011 71.59 4.84 6.73 
 
 
As Table 4.1 reveals, the percentage of insured people decreased in the 18 to 21, 22 to 
25, and 18 to 25 age groups between 2005 and 2010 by around 1.5 to 2 percent which 
was similar to the national increases for all age groups over this time period.  From 2010 
to 2011 the numbers seem to make quite the statement that this new policy in the ACA 
has worked extremely well as the percentage of the population between the ages of 18 
and 25 fell by 6.7 and between 22 and 25 fell by 7.2. This simple statistical analysis 
23 
 
looking simply at percentages really paints a picture of success and no regression I am 
going to run from here on out will be as important as the simple table posted above. As 
this testing continues the key aspects to look at are, who these results are helping the 
most and where are they the strongest and most significant in regards to the size and 
significance of the changes in the coefficients from year to year.   
 
Demographics 
For this study on demographics, my reasoning was that certain races are going to 
fare better than other ones, women are more likely to have health insurance than men 
since they traditionally seem to do a better job keeping up with their health, and that 
married couples are more likely to have health insurance because there are two possible 
sources for a health insurance plan to come from and these people seem to be more 
settled in their lives. The control group for this regression is an unmarried white female 
for the two different age groups. The Stata estimations gave us the following results.  
 
 
Table 4.2: Results of Regression Analyzing the Demographic Variables against  
Insured Dummy Variable for Age Group 18-21 
 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const 
2005 
male -0.0874 0.0000 0.0124 
0.0847 
0.7641 
married -0.0677 0.0030 0.0229 0.7838 
hispanic -0.2823 0.0000 0.0143 0.5692 
black -0.0887 0.0000 0.0182 0.7628 
other -0.0828 0.0040 0.0286 0.7687 
constant 0.8515 0.0000 0.0108 0.8515 
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Table 4.2 (continued) 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year38 
2010 
male -0.0790 0.0000 0.0131 
0.0666 
0.7539 -0.0102 
married -0.0904 0.0010 0.0281 0.7426 -0.0412 
hispanic -0.2585 0.0000 0.0153 0.5744 0.0053 
black -0.1077 0.0000 0.0182 0.7252 -0.0376 
other -0.0800 0.0020 0.0262 0.7529 -0.0158 
constant 0.8330 0.0000 0.0121 0.8330  -0.0185 
2011 
male -0.0403 0.0010 0.0117 
0.0594 
0.8189 0.0650 
married -0.0930 0.0000 0.0263 0.7663 0.0237 
hispanic -0.2372 0.0000 0.0137 0.6220 0.0476 
black -0.0919 0.0000 0.0163 0.7674 0.0421 
other -0.0378 0.0980 0.0228 0.8214 0.0685 
constant 0.8592 0.0000 0.0107  0.8592 0.0263 
 
 
Table 4.3: Results of Regression Analyzing the Demographic Variables against 
Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
male -0.1117 0.0000 0.0130 
0.0940 
0.6742 
  
married 0.0591 0.0000 0.0146 0.8449 
hispanic -0.3028 0.0000 0.0148 0.4830 
black -0.1190 0.0000 0.0201 0.6668 
other -0.0598 0.0490 0.0305 0.7260 
constant 0.7858 0.0000 0.0121 0.7858 
2010 
male -0.1185 0.0000 0.0135 
0.0810 
0.6611 -0.0131 
married 0.0421 0.0100 0.0162 0.8217 -0.0232 
hispanic -0.2835 0.0000 0.0156 0.4961 0.0131 
black -0.1338 0.0000 0.0199 0.6458 -0.0210 
other -0.0590 0.0200 0.0254 0.7206 -0.0054 
constant 0.7796 0.0000 0.0129 0.7796 -0.0062 
 
 
                                                 
38
 Throughout the analysis in this paper this equals the coefficient plus the constant of the observed time 
period minus the coefficient plus the constant of the previous time period meaning that holding all other 
variables in the control group constant, this is the effect of the individual variable on the dependent 
variable. Thus for 2011 it is 2011 minus 2010 and for 2010 it is 2010 minus 2005 
25 
 
Table 4.3 (continued) 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2011 
male -0.0813 0.0000 0.0122 
0.0753 
0.7379 0.0768 
married 0.0307 0.0410 0.0150 0.8499 0.0281 
hispanic -0.2756 0.0000 0.0143 0.5436 0.0475 
black -0.1110 0.0000 0.0179 0.7082 0.0624 
other -0.0089 0.6850 0.0220 0.8103 0.0896 
constant 0.8192 0.0000 0.0114 0.8192 0.0396 
 
 
Throughout all of the observations for both the 18 to 21 and 22 to 25 age 
brackets, we found that females are 4 to 12 percentage points more likely to have 
health insurance coverage than men. The data shows this coefficient decreasing by 
roughly 4 percentage points between 2010 and 2011 meaning men are receiving more 
benefit from the ADC. The coefficient on the married variable flips drastically from the 
18 to 21 age demographic compared to the 22 to 25 age demographic. For younger 
people, the married were 7 to 9 percentage points less likely to have health insurance. 
This flipped to 3 to 5 percentage points more likely for the observations aged 22 to 25 
when the two age groups were split up. White people, the control group, are 25 to 30 
percent more likely to have health insurance coverage than Hispanics and roughly 10 to 
13 percent more than Blacks. From 2010 to 2011, Blacks, Hispanics, and the other race 
groups gained ground of the control group from the new ADC put into place.  When 
looking at the effects of the under 26 provision in the ACA, four percent of the 7.24 
percent increase in insurance rates seemed to be absorbed by the constant. The final 
analysis of this ADC on demographics shows very little change between married and 
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unmarried observations, stronger increases for men than women, gains for minority 
race groups greater than gains for whites, and after considering the constant, benefits 
across the board for all observations. 
 
Income 
 
 When looking at income, you would expect people with higher salaries to be the 
ones that are more likely to possess health insurance coverage. Better jobs, the ones 
that tend to pay the higher wages, also usually offer the best benefits. Thus, you would 
expect an increase in coverage base on the rise in wages. For this set of estimations the 
2nd lowest income group recorded in the CDC survey was the control group. This is made 
up of people earning between $5000-15,000 a year which you expect to be made up of 
two different people; those earning salaries well below the poverty line of roughly 
$11,000 a year39 and the unemployed living off of government assistance.40 The testing 
from Stata is recorded in Tables 4.4 and 4.5 below.  
Table 4.4: Results of Regression Analyzing the Income Variables against 
Insured Dummy Variable for Age Group 18-21  
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const 
2005 
0-5k 0.1251 0.0000 0.0226 
0.0064 
0.7783 
15k-35k 0.0372 0.1880 0.0283 0.6905 
35k+ 0.0903 0.2270 0.0748 0.7436 
not rec 0.0412 0.0200 0.0177 0.6945 
constant 0.6533 0.0000 0.0157 0.6533 
                                                 
39
 "The 2011 HHS Poverty Guidelines ." ASPE.HHS.gov. U.S. Department of Health and Human Services, 
n.d. Web. http://aspe.hhs.gov/poverty/11poverty.shtml  
40
 "The 2011 HHS Poverty Guidelines." ASPE.HHS.gov. U.S. Department of Health and Human Services, n.d. 
Web. http://aspe.hhs.gov/poverty/11poverty.shtml  
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Table 4.4 (continued) 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2010 
0-5k 0.1115 0.0000 0.0242 
0.0052 
0.7490 -0.0294 
15k-35k 0.0009 0.9770 0.0312 0.6384 -0.0521 
35k+ 0.0709 0.4630 0.0966 0.7083 -0.0353 
not rec 0.0394 0.0380 0.0190 0.6768 -0.0176 
constant 0.6375 0.0000 0.0170 0.6375 -0.0158 
2011 
0-5k 0.0694 0.0010 0.0208 
0.0036 
0.7926 0.0436 
15k-35k -0.0332 0.2380 0.0282 0.6900 0.0516 
35k+ 0.1044 0.2060 0.0825 0.8276 0.1193 
not rec 0.0143 0.3860 0.0165 0.7375 0.0607 
constant 0.7232 0.0000 0.0146 0.7232 0.0858 
 
 
 
Table 4.5: Results of Regression Analyzing the Income Variables against 
Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
0-5k -0.0097 0.7550 0.0310 
0.0246 
0.5545 
  
15k-35k 0.1342 0.0000 0.0214 0.6984 
35k+ 0.2912 0.0000 0.0311 0.8554 
not rec 0.0420 0.0280 0.0192 0.6063 
constant 0.5642 0.0000 0.0165 0.5642 
2010 
0-5k 0.1208 0.0000 0.0303 
0.0407 
0.6240 0.0694 
15k-35k 0.1886 0.0000 0.0220 0.6918 -0.0067 
35k+ 0.3633 0.0000 0.0290 0.8665 0.0111 
not rec 0.0688 0.0010 0.0198 0.5720 -0.0343 
constant 0.5032 0.0000 0.0170 0.5032 -0.0610 
2011 
0-5k 0.0424 0.1120 0.0266 
0.0205 
0.6860 0.0621 
15k-35k 0.0654 0.0010 0.0196 0.7091 0.0173 
35k+ 0.2547 0.0000 0.0264 0.8984 0.0319 
not rec 0.0166 0.3470 0.0177 0.6603 0.0884 
constant 0.6437 0.0000 0.0149 0.6437 0.1405 
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In these results, we see that as income rises, the prevalence of insurance 
coverage also increases which is what would be expected in the more established 22 to 
25 age demographic,41 considering that the lowest earning demographic is skewed by 
college student that do not make incomes. The time period from 2005 to 2010 begins to 
show a gap between the higher income earners and the lower ones in the older age 
demographic. From 2010 to 2011 we see a significant rise in the control variable, as all 
of the coefficients decline compared to that variable. This reveals that these people are 
benefiting from this new policy, as the percentage covered increases by 14 percentage 
points across the board before considering the effects of the income coefficients. A 
large percentage of this is due to the new under 26 policy put in place by the ACA as 
poorer workers flocked to their parents plans in its first year of implementation. I also 
believe there to be an effect of another new policy put in place by the bill which 
expanded Medicaid which was briefly discussed by the Census Bureau. The CDC data set 
shows these increases in the table below, as the inc2 group is the one most likely to 
qualify for this expansion of the program.  
Table 4.6: Medicaid Rates among People Aged 22-25 in 2010 and 2011 
 
Year 
Percent on 
Medicaid 
Change 2010-
2011 Observations 
2010 11.50   4853 
2011 12.58 1.08 5348 
 
                                                 
41
 This is where the majority the analysis in this section lies. The younger age demographic is heavily 
influenced by people continuing their educations at college and tech schools.  
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As seen these results show a small increase in Medicaid over the year which played 
some role in significantly raising this number for those in the lower earning brackets. 
 
Employment Status 
 
The reasoning for looking at employment status in this section of the paper is 
based on theory. To account for the differences in employed people and college 
students two dummy variables were used in this section’s analysis. You would expect 
that people who go straight into the workforce and skip college would be far less likely 
to have health insurance as those that purse college, especially in the 18 to 21 age 
group, since students under the age of 21 are able to stay on their parent’s plans if they 
can prove enrollment. Also you should be able to see the effects of this new policy in 
both the “inschool” and employed since people with entry level jobs that do not provide 
insurance benefits are now able to join their parent’s plans, meaning they are more 
likely to be covered. In the 22 to 25 age group many graduate programs require 
enrollees to have health insurance coverage purchased through the school if they did 
not have private plans so you would expect their coefficients to be higher than those 
who were not enrolled in school.  The results of the regressions are found in the 
following tables with unemployed and not in school being the control groups.  
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Table 4.7: Results of Regression Analyzing the Employment and Enrollment Variables  
Against Insured Dummy Variable for Age Group 18-21 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
umemp -0.0964 0.0000 0.0171 
0.0372 
0.5798 
  
inschool 0.2584 0.0000 0.0194 0.9346 
constant 0.6762 0.0000 0.0083 0.6762 
2010 
umemp -0.0543 0.0010 0.0166 
0.0288 
0.5946 0.0148 
inschool 0.2022 0.0000 0.0182 0.8511 -0.0836 
constant 0.6488 0.0000 0.0098 0.6488 -0.0274 
2011 
umemp -0.0837 0.0000 0.0148 
0.0184 
0.6534 0.0588 
inschool 0.1614 0.0000 0.0162 0.8985 0.0474 
constant 0.7371 0.0000 0.0087 0.7371 0.0882 
 
 
Table 4.8: Results of Regression Analyzing the Employment and Enrollment Variables  
Against Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
umemp -0.1235 0.0000 0.0172 
0.0138 
0.5288 
  
inschool 0.2049 0.0000 0.0293 0.8572 
constant 0.6523 0.0000 0.0079 0.6523 
2010 
umemp -0.1371 0.0000 0.0164 
0.0188 
0.5080 -0.0208 
inschool 0.2107 0.0000 0.0269 0.8558 -0.0014 
constant 0.6451 0.0000 0.0085 0.6451 -0.0072 
2011 
umemp -0.1228 0.0000 0.0150 
0.0183 
0.5871 0.0792 
inschool 0.2143 0.0000 0.0242 0.9243 0.0685 
constant 0.7099 0.0000 0.0076 0.7099 0.0648 
 
The two age groups show benefits from the 2011 provision particularly among 
those people that work jobs in both age groups as the likelihood of having coverage 
increased by 6 to 9 percentage in the two age groups when considering the constant. In 
the younger age group we saw stronger improvements for unemployed people, which 
were not in school, than we did for the employed, college crowd. For the 22 to 25 
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demographic we saw college students shift into their parents plans while the younger 
age group was effected in a much smaller way, which is what should be expected as the 
policy did not really offer new benefits to this portion of the population. From 2010 to 
2011 the coefficients among both the unemployed and college students did not really 
change drastically, though the unemployed benefited by slightly more than the 
employed did in the old age group. However, the increase in the constant shows the 
majority of the 6.5 percent across the board decrease among the uninsured in the 22 to 
25 age demographic.  
 
Education 
 
The basic reasoning to include education in this function was the basis that 
people with higher levels of education should be more likely to have health insurance 
coverage. The general rule of thumb is that as education increases, income and standard 
of living also increase.  By this reasoning you would expect higher levels of education to 
lead to an increased probability of having health insurance coverage. The control group 
for this area of analysis is someone who is a college dropout or has an associate’s 
degree. I dropped the age group 18 to 21 out of this testing since it is virtually 
impossible for them to achieve the top two education brackets which are bachelors and 
graduate degrees based on their ages. The results from these regressions are published 
in Table 4.9 below.  
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Table 4.9: Results of Regression Analyzing the Education Variables against 
Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
<12 Years -0.3106 0.0000 0.0188 
0.0945 
0.3874 
  
HS Dip -0.1019 0.0000 0.0165 0.5961 
Bach/Grad 0.1539 0.0000 0.0189 0.8519 
constant 0.6980 0.0000 0.0112 0.6980 
2010 
<12 Years -0.2732 0.0000 0.0209 
0.0821 
0.3867 -0.0007 
HS Dip -0.1240 0.0000 0.0169 0.5359 -0.0602 
Bach/Grad 0.1642 0.0000 0.0183 0.8241 -0.0278 
constant 0.6599 0.0000 0.0112 0.6599 -0.0380 
2011 
<12 Years -0.2965 0.0000 0.0193 
0.0883 
0.4407 0.0540 
HS Dip -0.1354 0.0000 0.0151 0.6018 0.0659 
Bach/Grad 0.1414 0.0000 0.0163 0.8786 0.0545 
constant 0.7372 0.0000 0.0098 0.7372 0.0773 
 
The results show what should be expected and follow. That as education levels 
increase, the likelihood of having insurance also rises. The typical downward trend can 
be seen by looking at the coefficients from 2005 to 2010 as everyone was more likely to 
be uninsured. The gaps between those years also show the effects that were seen in 
income differences where gaps were prevalent between the more educated and the less 
educated people, with the slight exception for high school dropouts as their large 
coefficient slightly decreased. For every variable observed between 2010 and 2011 the 
coefficient shifted slightly as the control group, those with some college or associate’s 
degree, gained some ground on the more educated college graduates. When 
considering the constant, the health insurance coverage went up for every variable 
observed which has been seen throughout this paper. As seen in the income section 
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combined with this education section of this paper, the new policies put in place by the 
ACA are really benefitting those blue collar workers, the ones with diplomas and 
associates degrees, more than young professionals through a mixture of the ability to 
stay on their parent’s plans and the expansion of Medicaid.  
 
Overall Health 
As I was going through the CDC data and looking for variables that I thought 
would be significant, I found this variable titled, “phstat” which asked the person in the 
survey to list their opinion on their overall health status. I first discounted the 
observational variable since it was based on opinion and not scientific. However, the 
more I thought about it, the more I thought that it was the right fit for the idea being 
looked at in this project. One of the reasons listed for the poor insurance coverage rate 
in this age group is due to the idea that the people that fall in the 18 to 25 bracket see 
themselves as healthy and generally are because they are still youthful. Young adults 
feel like they can take the risk and go without coverage because they have a perception 
that risk outweighs the benefits which is their personal opinion, similar to this question. 
The reasoning behind this is that you would expect there to be a balance behind the 
tradeoff of risk and protection. The healthiest people might go without insurance 
because they feel that their assets are not being spent efficiently since their health risks 
are low. On the flip side, they are generally the healthiest people in society with the 
lowest risks to insurance companies so they should warrant the lowest rates. People 
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that consider themselves to be unhealthily should see medical care as a good 
investment, but they will warrant the highest rates because they carry the most risk. So 
it should be interesting to see how this tradeoff plays off in the regressions.  For this 
testing, the control group is the group with a great/good recorded health status. The 
results from Stata are in the tables below.  
 
Table 4.10: Results of Regression Analyzing the Overall Health Variables against 
Insured Dummy Variable for Age Group 18-21 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
good -0.1251 0.0000 0.0155 
0.0135 
0.6065 
 
poor/bad -0.1058 0.0030 0.0356 0.6257 
constant 0.7316 0.0000 0.0074 0.7316 
2010 
good -0.1152 0.0000 0.0162 
0.0110 
0.5931 -0.0134 
poor/bad -0.0819 0.0200 0.0353 0.6264 0.0006 
constant 0.7083 0.0000 0.0078 0.7083 -0.0233 
2011 
good -0.0936 0.0000 0.0146 
0.0079 
0.6707 0.0776 
poor/bad -0.0560 0.0660 0.0305 0.7083 0.0820 
constant 0.7643 0.0000 0.0069 0.7643 0.0560 
 
 
 
Table 4.11: Results of Regression Analyzing the Overall Health Variables against 
Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
good -0.1153 0.0000 0.0161 
0.0106 
0.5488 
 
poor/bad -0.0782 0.0170 0.0328 0.5859 
constant 0.6641 0.0000 0.0079 0.6641 
2010 
good -0.1215 0.0000 0.0168 
0.0108 
0.5265 -0.0223 
poor/bad -0.0536 0.0910 0.0317 0.5944 0.0085 
constant 0.6479 0.0000 0.0081 0.6479 -0.0162 
2011 
good -0.1132 0.0000 0.0151 
0.0120 
0.6086 0.0821 
poor/bad -0.1134 0.0000 0.0282 0.6084 0.0140 
constant 0.7218 0.0000 0.0073 0.7218 0.0738 
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For the 18 to 21 age bracket, considerable gains by both the good and the poor 
and bad health groups as their coefficients both fell by 2 to 3 percentage points 
between 2010 and 2011. For the older age group the picture is a bit less clear. The good 
age group fell by roughly a percentage point. The poor/bad age group had insurance 
rates fall by roughly 6 percentage points when compared to the great health control 
group, which negated the majority of the increases when considering the constant. Also 
paired with policy that eliminated preexisting conditions in the ACA which also went 
into effect in 2011 it does not make a whole lot of sense. This may be due to a limited 
number of observations as this group makes up roughly 5 percent of the five and a half 
thousand in the survey or by an overestimation of a person’s health status in the survey 
as obesity rates are well above the averages in the CDC survey. It was a very small 
fraction of the survey and coverage rates once again went up across the board when 
considering the constant across everyone in the 18 to 25 age demographic.  
 
 
Parents 
 
 This new policy that allows young adults to stay on their parent’s health 
insurance plans would assume a strong financial relationship between a child and their 
parents. If a person no longer lives with or is financially supported by their parents, you 
would expect them to receive less benefit from the ADC. Not having parent presence in 
the person’s reported family unit is often a sign that the person has moved out and 
gone off on their own and are providing for themselves, and in many cases are married 
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and have children. Having only one parent, either the mother or the father, in the 
financial picture is often a sign of poverty and the long term results from single parent 
homes is not always promising. From this variable you would expect that children with 
two parents’ finical presence in their lives would be the ones that benefit the most from 
this new policy. The control group for this part of the analysis was someone with both 
parents outside of their observed family unit. The results from the regression running 
these variables against “insured” are in the two tables below. 
 
Table 4.12: Results of Regression Analyzing the Parent Relationship Variables Against 
Insured Dummy Variable for Age Group 18-21 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
2005 
Both 0.1126 0.0000 0.015 
0.0139 
0.7593 
  
One 0.0117 0.5090 0.018 0.6584 
Constant 0.6467 0.0000 0.011 0.6467 
2010 
Both 0.0836 0.0000 0.016 
0.0148 
0.7260 -0.0333 
One -0.0016 0.9280 0.018 0.6408 -0.0176 
Constant 0.6424 0.0000 0.012 0.6424 -0.0043 
2011 
Both 0.0657 0.0000 0.014 
0.0058 
0.7776 0.0516 
One -0.0021 0.8990 0.016 0.7098 0.0691 
Constant 0.7119 0.0000 0.011 0.7119 0.0695 
 
 
 
Table 4.13: Results of Regression Analyzing the Parent Relationship Variables Against 
Insured Dummy Variable for Age Group 22-25 
 
Year Variable Coefficient  P > [t] St. Error R2 Coef + Const 
2005 
both 0.0115 0.4850 0.016 
0.0019 
0.6497 
one -0.0638 0.0040 0.022 0.5743 
constant 0.6382 0.0000 0.008 0.6382 
 
 
37 
 
Table 4.13 (continued) 
Year Variable Coefficient  P > [t] 
St. 
Error R2 
Coef + 
Const 
Change 
Year 
2010 
Both -0.0410 0.0130 0.017 
0.0148 
0.6123 -0.0374 
One -0.1725 0.0000 0.020 0.4808 -0.0936 
constant 0.6533 0.0000 0.009 0.6533 0.0152 
2011 
Both 0.0122 0.4190 0.015 
0.0037 
0.7110 0.0987 
One -0.0735 0.0000 0.018 0.6253 0.1445 
constant 0.6988 0.0000 0.008 0.6988 0.0455 
 
For the 18 to 21 age demographic, there is only a slight change in the coefficients 
from 2010 to 2011. The coefficient on both parents’ presence fell a little bit when 
compared to the control group. However, this is not the portion of the population 
where you would expect to see these effects studied in this paper since they already 
have the options to stay on their parent’s plans as long as they are in school. For the 
older age group, the picture is very clear. There were significant increases in the 
coefficients of the people with parents’ financial presence in their lives. People with 
both parents saw gains of around 5 percentage points with people with one’s presence 
seeing upwards of 10 percentage points. These numbers, combined with the constant, 
saw the rate of insured in this age demographic increase by 9.5 to 14.5 percentage 
points with the implementation of the ADC.  This exactly what you would expect as 
those that are financially linked to their parents after college are the ones that should 
benefit most from this new provision put into place in 2011.  
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Testing Conclusions 
 
 For my final model that ties these 6 parts of the function together, I opted to use 
the 22 to 25 age group since they seemed to be the ones that benefitted the most from 
the under 26 policy in the ACA that went into effect in 2011. This conclusion was 
reached after getting inconsistent results out of the 18 to 21 age demographic when all 
15 of the variables were brought together. As seen in the analysis above this 
demographic was heavily favored in my results. I also choose to drop the education 
variables because I felt like the “inschool” variable did a better job capturing the effects 
of this new law in a more condensed variable and also that the income variables 
captured education effects due to the strong correlation between the two. Thus, my 
final equation is the one that follows: 
            Insured = β0 + β1 male + β2 married + β3 hispanic + β4 black + β5 other  
+ β6 inc1 + β7 inc3 + β8 inc4 +  β9 incnr  
+ β10 unemployed + β11 inschool  
+ β12 hsgood + β13 hspoor_bad 
+ β14 psboth + β15 psone + εi 
 
The Stata estimations for the three different years appear in the following tables. 
 
Table 4.14: Final Results for 2005 
 
Variable Coefficient  P > [t] St. Error R2 Coef + Const 
Male -0.1410 0.0000 0.0131 
0.1304 
0.5905 
married 0.0721 0.0000 0.0154 0.8035 
hispanic -0.2719 0.0000 0.0149 0.4595 
Black -0.0883 0.0000 0.0202 0.6431 
Other -0.0684 0.0250 0.0304 0.6630 
0-5k -0.0320 0.2790 0.0295 0.6994 
15k-35k 0.1120 0.0000 0.0204 0.8434 
35k+ 0.2506 0.0000 0.0299 0.9820 
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Table 4.14: Final Results for 2005 (continued) 
 
Variable Coefficient  P > [t] St. Error R2 Coef + Const 
not rec 0.0521 0.0050 0.0187 
0.1304 
0.7835 
umemp -0.0969 0.0000 0.0176 0.6345 
inschool 0.1911 0.0000 0.0283 0.9225 
Good -0.0614 0.0000 0.0154 0.6701 
poor/bad 0.0029 0.9270 0.0314 0.7343 
Both 0.0590 0.0000 0.0166 0.7904 
One -0.0075 0.7330 0.0220 0.7239 
constant 0.7314 0.0000 0.0196 0.7314 
 
 
Table 4.15: Final Results for 2010 
 
Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
male -0.1354 0.0000 0.0134 
0.1338 
0.5478 -0.0426 
married 0.0378 0.0220 0.0166 0.7211 -0.0824 
hispanic -0.2393 0.0000 0.0157 0.4439 -0.0156 
black -0.0850 0.0000 0.0199 0.5983 -0.0449 
other -0.0483 0.0560 0.0253 0.6349 -0.0281 
0-5k 0.1102 0.0000 0.0291 0.7935 0.0941 
15k-35k 0.1725 0.0000 0.0211 0.8557 0.0124 
35k+ 0.3222 0.0000 0.0280 1.0055 0.0235 
not rec 0.0958 0.0000 0.0197 0.7790 -0.0045 
umemp -0.0819 0.0000 0.0171 0.6014 -0.0331 
inschool 0.1803 0.0000 0.0261 0.8635 -0.0590 
good -0.0753 0.0000 0.0161 0.6079 -0.0621 
poor/bad 0.0167 0.5840 0.0306 0.7000 -0.0343 
both 0.0152 0.3570 0.0165 0.6985 -0.0919 
one -0.0853 0.0000 0.0201 0.5980 -0.1259 
constant 0.6833 0.0000 0.0204  0.6833 -0.0482 
 
Table 4.16: Final Results for 2011 
 
Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
male -0.1035 0.0000 0.0121 
0.1126 
0.6733 0.1255 
married 0.0427 0.0060 0.0154 0.8195 0.0984 
hispanic -0.2552 0.0000 0.0145 0.5216 0.0776 
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Table 4.16: Final Results for 2011 (continued) 
 
Variable Coefficient  P > [t] St. Error R2 Coef + Const Change Year 
black -0.0761 0.0000 0.0181 
0.1126 
0.7007 0.1024 
other -0.0140 0.5260 0.0220 0.7629 0.1279 
0-5k 0.0350 0.1720 0.0256 0.8118 0.0183 
15k-35k 0.0569 0.0030 0.0189 0.8337 -0.0220 
35k+ 0.2291 0.0000 0.0256 1.0059 0.0004 
not rec 0.0376 0.0320 0.0176 0.8145 0.0354 
umemp -0.0842 0.0000 0.0158 0.6926 0.0913 
inschool 0.1764 0.0000 0.0236 0.9532 0.0897 
good -0.0734 0.0000 0.0146 0.7034 0.0955 
poor/bad -0.0311 0.2560 0.0273 0.7458 0.0458 
both 0.0748 0.0000 0.0152 0.8516 0.1531 
one -0.0056 0.7550 0.0179 0.7712 0.1732 
constant 0.7768 0.0000 0.0181 0.7768 0.0936 
 
 
When bringing all of the variables together we get a complete picture of the 
effects of the new under 26 policy put in the ACA. The column in the table that adds the 
coefficient and the constant together shows the direct changes in the insurance rates 
caused by each variable from 2005 to 2010 and 2010 to 2011, holding all other factors 
constant against the controlled group (female, unmarried, white, $5k-15k income, 
employed, not in school, some college or associates degree, great or very good health 
status, and a lack of parent presence) which was created by using the most observed 
variables in the CDC survey. From 2005 to 2010 we saw a health care coverage gap 
develop between poorer and wealthier workers and among the educated and the 
uneducated in the population. For the coefficient on earnings, the top two earnings 
brackets increased by 6 to 8 percentage points when compared to the control group. 
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This means the person, made up of the control variables, was expected to have a 73.14 
percent of having health insurance in 2005 decreasing to 68.33 in 2010. Holding 
everything else constant, a person earning between $15,000 and $35,000 a year were 
expected to have 84.34 percent chance in 2005 and 85.57 in 2010 showing small 
changes over this time period. Jumping to the next earnings bracket shows an even 
higher number with 98.20 percent in 2005 and 100.55 in 2010. While the poorer groups 
struggled through from 2005 to 2010 the wealthier people, working the better jobs did 
fine.  This is what you would expect out of the growing wealth gap that we saw in the 
during that time period.  
The new provision passed in 2010 that this paper studies, looks to begin to close 
this gap in health insurance coverage. The income variables show that the rates of the 
gap are closing as younger blue collar workers, which still rely on their parents for some 
financial support because they cannot afford to live on their own, are flocking to their 
parent’s plans and have benefited from expansions in Medicaid. The control group, the 
ones earning between $5,000 and $15,000 a year, see their chance of having insurance 
jump from 68.33 percent in 2010 to 77.68 percent in 2011. The differences in their 
earnings to the 2nd highest income group, holding all else constant, closes from 17 
percentage points in 2010 to 6 in 2011 decreasing this gap significantly. The people with 
both parents’ presence in their lives saw their coverage rates increase by 15.3 
percentage points and one parent by 17.3 percentage points between 2010 and 2011 
holding everything constant. The 9.36 increase in the constant led to significant 
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increases in insurance coverage across the board for this age demographic. All of the 
analysis points to support the idea that this provision is working in what it initially set 
out to do. The rate of the uninsured in the 18 to 25 age demographic fell in the first year 
and we see that this plan is working in the targeted areas which is a very good sign 
moving forward.42  
 
                                                 
42
 Especially after you discount the effects of students who stay on their parents plans throughout college 
43 
 
CHAPTER FIVE 
 
CONCLUSIONS 
 
For one of the few times over the last 10 years, government passed a plan, or in 
this case part of a plan, that proved to benefit a demographic that was struggling across 
the board and this was shown throughout with large increases in the covering variables. 
People in this age group are flocking to the Adult Dependent Coverage policy in ACA in 
the first year and that was proved in all of the analysis above. From 2005 to 2010 we 
saw a health care gap develop which paralleled the wealth gap that developed in the 
late 2000’s. From 2010 to 2011 we see a significant decline in this gap between the 
wealthier and poorer income groups. This plan most benefited blue collar workers, with 
reported good to very good health statuses, who have their parents’ financial presence 
in their lives; this was the targeted group. Moving forward, if the future holds a repeal 
of the ACA, this is a policy should stay in place because of the benefits uncovered   in 
this paper. 
In an interview with David Gregory on Meet the Press in September of 2012, one 
of the key proponents of the Affordable Care Act acknowledged that this provision in 
the bill was showing very strong early successes. 2012 Republican Presidential 
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candidate, Mitt Romney, stated the following showing his support for and endorsing 
parts of the legislation that has proven success:43 
“Well, I'm not getting rid of all of healthcare reform.  Of course, 
there are a number of things that I like in healthcare reform that 
I'm going to put in place. . . (One) is to assure that the marketplace 
allows for individuals to have policies that cover their family up to 
whatever age they might like.” 
The shift by the presidential candidate is really the best answer to this economic 
question out there. It is an acknowledgment by the face of the strongest opposition that 
yes, the implementation of the adult dependent  coverage to age 26 provision in the 
Affordable Care Act has been successful in decreasing the number of uninsured in this 
age group.  
The empirical analysis shows, the Census data backs up, and the opposition 
admits that the ADC has proven successes. A the end of the day all we can hope is that 
this is an economically beneficial fix, for young adults, taxpayers, and insurance 
companies, to a major problem that exists in the 18 to 25 age demographic in this 
country. The two major trends are that this plan has benefited young blue collar 
workers, living around the poverty line, and people who maintain financial connections 
to their parents. Hopefully it is the first small step in the right direction as our 
government looks to drastically change the structure of the medical sector moving 
forward. 
                                                 
43
 "September 9, 2012 Meet the Press Transcripts.” NBC News, 09 Sept 2012. Web. 
http://www.msnbc.msn.com/id/48959273/ns/meet_the_press-transcripts/#.UGejK03R6YQ 
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DATA APPENDIX 
 
 
 
Table A1: Mean Values of the Variables in 2005 
For Age Group 18-21 
 
 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 5117 19.47547 1.120058 18 21 
 insured 5117 0.700606 0.458037 0 1 3585 
male 5117 0.505765 0.500016 0 1 2588 
married 5091 0.081124 0.273052 0 1 413 
hispanic 5117 0.295877 0.45648 0 1 1514 
white 5117 0.505374 0.50002 0 1 2586 
black 5117 0.148134 0.355267 0 1 758 
other 5117 0.050616 0.219233 0 1 259 
inc1 5117 0.15341 0.360418 0 1 785 
inc2 5117 0.165136 0.371339 0 1 845 
inc3 5117 0.073871 0.261587 0 1 378 
inc4 5117 0.007622 0.086977 0 1 39 
incnr 5117 0.599961 0.489954 0 1 3070 
employed 5022 0.580048 0.4936 0 1 2913 
unemp 5022 0.419952 0.4936 0 1 2109 
inschool 5022 0.251493 0.433915 0 1 1263 
hsex_vg 5110 0.748728 0.433787 0 1 3826 
hsgood 5110 0.217808 0.412797 0 1 1113 
hspoor_bad 5110 0.033464 0.179862 0 1 171 
psboth 5117 0.456322 0.498137 0 1 2335 
psone 5117 0.213406 0.409752 0 1 1092 
psnone 5117 0.330272 0.470357 0 1 1690 
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Table A2: Mean Values of the Variables in 2005 
For Age Group 22-25 
 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 5057 23.52679 1.132501 22 25 
 insured 5057 0.633973 0.481765 0 1 3206 
male 5057 0.486257 0.499861 0 1 2459 
married 5026 0.284521 0.451231 0 1 1430 
hispanic 5057 0.316195 0.465036 0 1 1599 
white 5057 0.501285 0.500048 0 1 2535 
black 5057 0.13249 0.339056 0 1 670 
other 5057 0.05003 0.218028 0 1 253 
inc1 5057 0.065256 0.247002 0 1 330 
inc2 5057 0.164722 0.370966 0 1 833 
inc3 5057 0.238679 0.426318 0 1 1207 
inc4 5057 0.064267 0.245253 0 1 325 
incnr 5057 0.467075 0.498964 0 1 2362 
employed 4987 0.737919 0.439811 0 1 3680 
unemp 4987 0.262081 0.439811 0 1 1307 
inschool 4987 0.071987 0.258493 0 1 359 
edunohs 4920 0.186789 0.389781 0 1 919 
edudip 4920 0.290854 0.454202 0 1 1431 
eduscass 4920 0.339837 0.473702 0 1 1672 
edubach 4920 0.18252 0.386312 0 1 898 
hsex_vg 5047 0.721419 0.448345 0 1 3641 
hsgood 5047 0.233604 0.423165 0 1 1179 
hspoor_bad 5047 0.044977 0.207275 0 1 227 
psboth 5057 0.225232 0.417777 0 1 1139 
psone 5057 0.106387 0.308363 0 1 538 
psnone 5057 0.668381 0.470842 0 1 3380 
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Table A3: Mean Values of the Variables in 2010 
For Age Group 18-21 
 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 4814 19.45056 1.12077 18 21 
 insured 4814 0.679269 0.466806 0 1 3270
male 4814 0.506232 0.500013 0 1 2437 
married 4799 0.05772 0.233238 0 1 277 
hispanic 4814 0.321354 0.467045 0 1 1547 
white 4814 0.422518 0.494011 0 1 2034 
black 4814 0.183839 0.387393 0 1 885 
other 4814 0.072289 0.258993 0 1 348 
inc1 4814 0.152264 0.359314 0 1 733 
inc2 4814 0.156419 0.36329 0 1 753 
inc3 4814 0.066057 0.248408 0 1 318 
inc4 4814 0.004986 0.070439 0 1 24 
incnr 4814 0.620274 0.485369 0 1 2986 
employed 4738 0.468341 0.499049 0 1 2219 
unemp 4738 0.531659 0.499049 0 1 2519 
inschool 4738 0.29485 0.456024 0 1 1397 
hsex_vg 4811 0.738932 0.439263 0 1 3555 
hsgood 4811 0.223238 0.41646 0 1 1074 
hspoor_bad 4811 0.03783 0.190805 0 1 182 
psboth 4814 0.445783 0.497104 0 1 2146 
psone 4814 0.251558 0.433954 0 1 1211 
psnone 4814 0.302659 0.459457 0 1 1457 
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Table A4: Mean Values of the Variables in 2010 
For Age Group 22-25 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 4853 23.50134 1.116765 22 25 
 insured 4853 0.618174 0.485884 0 1 3000
male 4853 0.493097 0.500004 0 1 2393 
married 4839 0.227526 0.419279 0 1 1101 
hispanic 4853 0.308057 0.461738 0 1 1495 
white 4853 0.456007 0.498112 0 1 2213 
black 4853 0.153719 0.360717 0 1 746 
other 4853 0.082217 0.274724 0 1 399 
inc1 4853 0.073975 0.261757 0 1 359 
inc2 4853 0.162168 0.368643 0 1 787 
inc3 4853 0.237997 0.425901 0 1 1155 
inc4 4853 0.084896 0.278756 0 1 412 
incnr 4853 0.440964 0.496554 0 1 2140 
employed 4794 0.666875 0.47138 0 1 3197 
unemp 4794 0.333125 0.47138 0 1 1597 
inschool 4794 0.09053 0.286969 0 1 434 
edunohs 4805 0.144225 0.351354 0 1 693 
edudip 4805 0.281166 0.449615 0 1 1351 
eduscass 4805 0.360458 0.480183 0 1 1732 
edubach 4805 0.214152 0.410275 0 1 1029 
hsex_vg 4851 0.726654 0.445723 0 1 3525 
hsgood 4851 0.222016 0.415645 0 1 1077 
hspoor_bad 4851 0.05133 0.220692 0 1 249 
psboth 4853 0.247682 0.431711 0 1 1202 
psone 4853 0.144859 0.351995 0 1 703 
psnone 4853 0.607459 0.488366 0 1 2948 
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Table A5: Mean Values of the Variables in 2011 
For Age Group 18-21 
 
 
 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 5349 19.48308 1.111889 18 21 
 insured 5349 0.741634 0.437777 0 1 3967
male 5349 0.504206 0.500029 0 1 2697 
married 5349 0.052159 0.222369 0 1 279 
hispanic 5349 0.308469 0.461904 0 1 1650 
white 5349 0.437278 0.496097 0 1 2339 
black 5349 0.178351 0.382844 0 1 954 
other 5349 0.075902 0.264866 0 1 406 
inc1 5349 0.162273 0.368736 0 1 868 
inc2 5349 0.167508 0.373464 0 1 896 
inc3 5349 0.061507 0.24028 0 1 329 
inc4 5349 0.005422 0.073438 0 1 29 
incnr 5349 0.60329 0.489261 0 1 3227 
unemp 5287 0.528655 0.499225 0 1 2795 
inschool 5287 0.296387 0.456707 0 1 1567 
hsex_vg 5343 0.742467 0.437316 0 1 3967 
hsgood 5343 0.217107 0.412314 0 1 1160 
hspoor_bad 5343 0.040427 0.196976 0 1 216 
psboth 5349 0.459899 0.498436 0 1 2460 
psone 5349 0.246775 0.431175 0 1 1320 
psnone 5349 0.293326 0.455329 0 1 1569 
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Table A6: Mean Values of the Variables in 2011 
For Age Group 22-25 
 
 
Variable Obs Mean Std. Dev. Min Max Sum 
age 5423 23.52775 1.115728 22 25 
 insured 5423 0.690577 0.462298 0 1 3745
male 5423 0.485893 0.499847 0 1 2635 
married 5423 0.212797 0.409323 0 1 1154 
hispanic 5423 0.283054 0.450524 0 1 1535 
white 5423 0.475751 0.499458 0 1 2580 
black 5423 0.151761 0.358822 0 1 823 
other 5423 0.089434 0.285395 0 1 485 
inc1 5423 0.079292 0.270219 0 1 430 
inc2 5423 0.173889 0.379049 0 1 943 
inc3 5423 0.238982 0.426501 0 1 1296 
inc4 5423 0.081689 0.273916 0 1 443 
incnr 5423 0.426148 0.494561 0 1 2311 
unemp 5372 0.32204 0.467302 0 1 1730 
inschool 5372 0.092703 0.290043 0 1 498 
edunohs 5357 0.132164 0.3387 0 1 708 
edudip 5357 0.273287 0.445689 0 1 1464 
eduscass 5357 0.379317 0.485262 0 1 2032 
edubach 5357 0.215232 0.411022 0 1 1153 
hsex_vg 5418 0.723699 0.447209 0 1 3921 
hsgood 5418 0.223514 0.416639 0 1 1211 
hspoor_bad 5418 0.052787 0.223629 0 1 286 
psboth 5423 0.239904 0.427064 0 1 1301 
psone 5423 0.151577 0.358643 0 1 822 
psnone 5423 0.608519 0.488127 0 1 3300 
 
 
